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2014 Coconino County Teacher of the Year
Nomination Form

Teacher’s Name:

School Name: District:
Grade(s):

School Address:

City: Zip:
Teacher’s Email:

(We would like to send the application to the teacher via email so he/she may work on completing it.)
Your Name:

Your Address:

City: State: Zip:

Your email:

Describe on a separate page — limit one page — why you feel the above teacher is deserving
of the Coconino County Teacher of the Year award.

Please mail this completed form to the Coconino County Superintendent’s Office, ATTN: C
Garrison, 2384 North Steves Blvd., Flagstaff, AZ 86004, or email it to:
cgarrison@coconino.az.gov or fax to 928 679-8077.

Once a nomination is received by the Coconino County Superintendent’s Office, a Teacher of
the Year application will be mailed to the nominated teacher along with a cover letter
congratulating him or her on being nominated. T7he teacher him/herself must then complete
and submit the application for consideration of the award. Deadline to nhominate a teacher:
December 31, 2013. Deadline for teachers to submit application: 5:00 p.m., February 3,
2014.
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